Radiofrequency ablation in two patients with typical and atypical atrioventricular nodal reentrant tachycardias, associated with atrioventricular reentrant tachycardias.
The incidence of dual atrioventricular nodal physiology in patients with Wolff-Parkinson-White syndrome is quite frequent, but arrhythmia related to an accessory pathway and atrioventricular nodal reentrant tachycardia (AVNRT) in a single patient is less common. Two of our cases (patients aged 24 and 19 yrs) presented the rare evidence of both typical and atypical AVNRTs, associated in the first case with two other atrioventricular reentrant tachycardias (AVRTs), and in the second case with a single AVRT. Both underwent radiofrequency catheter ablation of the slow nodal pathway and of the accessory pathways in a single session, without any complications. After a 3-month follow-up, they were free from symptoms suggestive of tachycardia, without any antiarrhythmic treatment.